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Supplemental Type Certificate
NNarnter saz-s10

Thes Cartifficate issued to Signature Flight Support Corporation,
a Delaware Corporation
7511 Lemmon Avenue, Hangar C
Dallas, TX 752009

Herclor as spocglivd Aameon meels ho airmonthiiness regeuimements of Foemt 80 of the Civil Pir
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Aok - Gulfstream American

Aot G-159

o Tgpre Diesipn ChHange: )
Installation of electronic and interior equipment in accordance with data listed
on DAS Dwg. List titled "Modifications to Grumman Gulfstream G-159," Rev. 1
dated 2/15/60 and DAS Engr. Report No. ER600129 as revised 6/1/60, or later FAA

approved revision.

Dintitineis. cont oot
Compatibility cof this modification with other previously approved modifications
must be determined by the installer.

-

Diato of applicalion -February 03, 1960 Derte mecsseceal - 71/10/92; 12/21/98; 8/31/00
Dintes off ésiseccance -March 28, 1960 Hlrte @enendod -April 19, 1982 Rev. 6
(Signature)

q¢7 S. Frances Cox
Manager, Special Certification Office,
Southwest Region

(TFitle)

Any alteration of this certificate is punishable by a fine of not exceedfng §1,000, or imprisonment not exceeding 3 years. or both.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Ceruhicate,
The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee)

(Address of transferee )

{ Number and street )

{ Crty, State, and JIP code )

from (Name of grantor) (Print or type)

(Address of grantor)

{ Number and street )

{ City, State, and JIP code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):
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